Objective-To study the clinical characteristics of newly diagnosed diabetic patients in tropical Africa.
Introduction
Diabetes was, until recently, considered rare in tropical Africa.'' The prevalence of diabetes not requiring insulin in rural areas is lower than that reported in most other-parts of the world,4 but diabetic clinics are now found in many large hospitals in cities throughout Africa. In some hospitals diabetes accounts for 2-5% of all medical admissions." The clinical characteristics of patients attending diabetic clinics have been described in several publications,9'-but apart from one prospective study of diabetic patients in hospital in Harare, Zimbabwe,'" there have been no prospective studies describing the clinical features of all newly diagnosed diabetic patients seen in one locality over a prolonged period.
In 1981 a registry of all newly diagnosed diabetic inpatients and outpatients was opened at Muhimbili Miedical Centre, Dar BMJ VOLUME 300 Diabetes is often considered to be a disease that affects only the "urban bourgeois class" in developing countries. It is not uncommon among affluent overweight people, but most patients in this study were poor and over two fifths were illiterate or had received little education. The higher proportion of patients who had received minimal or no formal education compared with the general population is probably explained by the fact that 57% of the diabetic population were over the age of 40 compared with 27% in the urban population. It is of interest that the onset of diabetes was significantly later among peasants and manual workers with diabetes not requiring insulin than those with non-manual occupations, emphasising perhaps the protective role of physical activity.3 Body mass index was also significantly lower in the peasants and manual workers compared with those in non-manual occupations. The distribution of body weight in our patients (15% were obese and 26% overweight) differed appreciably from that in rural populations, where obesity is rare,' and that in the control population but was less than would be expected in a Western diabetic 32 Genetic influences obviously play a part in the aetiology of diabetes in Africa as in other populations. Most estimates of a positive family history of diabetes in African series of patients are likely to be underestimates as patients are often unfamiliar with diabetes and the exact cause of death in relatives.
All patients in our study were, as far as we could ascertain, of tropical African origin. It Most patients presented with the classic symptoms of diabetes, but owing to lack of awareness of diabetes among both patients and medical workers many attended clinics several times before diabetes was diagnosed. A similar lack ofawareness of the symptoms and signs of diabetic ketoacidosis was observed in another study in Dar es Salaam, even at the level of tertiary care. ' Hypertension was common among patients with diabetes not requiring insulin. Similar high rates have been reported in other studies in Africa.2 25 The presence of ketones in the urine at the time of diagnosis was not a reliable guide to the patient's long term need for insulin. Many patients, because of moderate or severe ketosis and acute onset of symptoms, were treated initially with insulin, but after a period of weeks or months insulin could safely be withdrawn and the patient given drugs or diet alone. A similar phenomenon has been described in Jamaican diabetic patients," in patients in another town in Tanzania,;_ and in young Afro-American diabetic patients.
Diabetes related to malnutrition has been the subject of recent extensive reviews." The fibrocalculous variety, as described in Uganda41 and Ibadan, Nigeria,9 does not seem to occur in Tanzania. In patients with a calcified pancreas alcohol seems to be the main associated factor as is the case in Zimbabwe.42 The existence of the protein deficient type of malnutrition related diabetes without pancreatic calcification is controversial, but in our study nine of the 272 patients with diabetes requiring insulin met the criteria of Ahuia for the diagnosis of protein deficient diabetes," although this is not proof of its occurrence.
